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2012-2013 FEE SCHEDULE

PURPOSE

To establish the ICEMA fee schedule for 2012/2013.

FEE SCHEDULE

ADMINISTRATION

1. Transportation (annual)
A. EMS Prehospital Provider Permit/Authorization ...............c......... $1,570.00
B. EMS Prehospital Provider Permit/Authorization -

Late PENAILY .....cveiiiiciece e $315.00

C. EMS Aircraft Provider ... $15,000.00
D. EMS Drug and Equipment INSPection ..........cccccceevvevveiverennns $315.00/unit

2. EMS Certification Fees (bi-annual)

A. Mobile Intensive Care Nurse (MICN)

1. CertifICALION ..o, $90.00
2. RECEIITICALION .ot $90.00
3. ChalleNge ...cooovveeieeee e, $225.00

B. Flight Nurse (FN)
1. AULNOTIZALION ..o $45.00
2. ReAUtNOTIZAtION ..o, $45.00
C. Emergency Medical Technician - Paramedic (EMT-P)
1. ACCTEdItAtiON ....c.ouvviiiiiiiiiee e $90.00

2. RE-VEITICALION oo, $50.00



2012/2013 FEE SCHEDULE

REFERENCE: 5090
Page 2 of 3

3. Failure to Complete EMT-P Continuing Education -

Penalty Fee (PEr COUISE) ..ocuviiiiierireieiierieeiesee e eee e e $100.00
D. Emergency Medical Technician (EMT)
1. CertifiCation ..o $45.00
2. RECEIITICALION ..o $45.00
E. Emergency Medical Services Dispatchers (EMSD)
1. CertifiCation ..o $45.00
2. RECEIITICALION ... $45.00
3. ChallENgE .....ocveveeceee e $60.00
F. Emergency Medical Responders (EMR)
1. CertifiCation .......cocooiieiieiee e $45.00
2. RECEItITICALION ....cvoviiiiiiie e $45.00
3. ChallENge ....c.ocveveieeee e $75.00
G. Accreditation/Certification Re-teSt ............ccovvviirireinincisseees $55.00
H. Certification/Accreditation Card Replacement ..........c.ccccocevvevinennenn. $20.00
l. Certification/Accreditation Card Name Change ........ccccccocvvvevirnnnne. $20.00
3. Training Program Approval Fees (every four years)
A. MICN e s $300.00
B. EMIR s $575.00
C. B T s $575.00
D. EMT P s $1,000.00
E. Annual Review Curriculum INStruction ...........c.ccoovvviieiinencienen $400.00
F. Continuing Education Provider ...........cccooorinniiienensieneneiesees $500.00
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4. Hospitals
A Base Hospital Application Fee..........ccccvviiiriinieiieicee e $5,000.00
B. Base Hospital Re-designation Fee (bi-annual) ..........ccccccooveiennnee $2,500.00
C. Trauma Hospital Application Fee ... $5,000.00
D. Trauma Hospital Re-designation Fee (annual) ........cccccooeiiennens $25,000.00

E. ST Elevation Myocardial Infarction (STEMI) Receiving
Center Designation Application Fee ........cccccevvveviveveriiesieeiesiennns $5,000.00

F. ST Elevation Myocardial Infarction (STEMI) Receiving
Center Designation Fee (annual) ..........cccooeveniiinniniiiienee $17,445.00

G. Neurovascular Stroke Receiving Center Designation
FEE (ANNUAI) v s $19,045.00

5. EMS Temporary Special Events

A. Minor Event Application .........ccccceviiiieiececee e $75.00

B. Major Event AppliCation ..........ccccceviiiieiieccce e, $315.00
6. Protocol Manual

A. WIth BINGEN ..o $26.00

B. INSEIS ONIY ..o $15.00

C. D e $5.00

7. Equipment Rental

A Standard EQUIPMENT .......ocoviiiiiiiiieeeee s $10.00/item
B. Deluxe EQUIPMENT ...oc.oiiiiiieieiec e $25.00/item
8. Statistical RESEAICH ..o $50.00/hour

This rate schedule shall take effect September 27, 2011.



